MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—-023468
PETARTMENT oF Pustt :ﬂg‘:‘l'fﬂ:l:ﬂT:llT:: :onw'_ELHZ_..J'"“ary Eﬂgllfra"lﬁﬂ D‘s‘rlc' N&_S?A_--_Ragurrar l No, __2-——1-——&? STAIE FILE NUMBER

DO NOT WRITE .
ON THIS STUB AMENDED 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY St. Louis a. STATE MO. B, COUNTY St. Louis admission)
Rev. 4/59 2 b CITY (1T outside corporats Nimits, give TOWNSHI only) Length of stay in 16 < Insids Limifs
[TE]
= TowN  QOverland 2 Yrs. TOWN  Overland Yo B Mt
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limj d. STREET ('f cutside, give locstion) Reside on Farm
ALK A 1813 M reern || AOORES o .
244 < orven Ave o o 13 Morven o °
Hoo Xl 15 . ) Ave,
3 3. NAME OF DECEASED First Middle Last Ta. DATE Month Day Year
{Type or print)
y ELMER W HERCHENROEDER bEATH Aug. 3 1962
o 5. SEX 6. COLOR OR RACE 7. Morried 3§ Never Married [] 8. DATE OF BIRTH | 9- AGE {last birthday) [IF UI*LDER |DYEAE :: UNDER 2': HR
i i Manths ays ours in.
5 , Male white Widowed J Diverced [J }.28_1896 66 I
10a. USUAL OCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& v duging most of working Life, n if reti
g Aecsudtar 881y Lrpldyea St. Louis, Mo, U.S.A.
7 g Q 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
% Charles H. Herchenroeder Dora Borsach Leona M. Herchenroeder
8 2 |, 15. WAS DECEASED EVER IN US5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address
— {Yas, no, or unknown} | {If yes, give war or dates of service"
9 /51 X |w No | Wone Leona M. Herchenroeder 1813 Morven Ave.
- - 18. CAUSE OF DEATH (Enter only one cause per lina f INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ’ ONSE] AND DEA
oy = IMMEDIATE CAUSE (a) 7 Fi f : éMr
1 o|° ] <
H 2 ] W
12 & o 4] Canditions, if any, DUE 10 (b) ez : )
{g - o 5 which gave rise to et v ~
z(Z asbove cause (), A—‘
13 EE = stating the under-
lying ceuse last. DUE TO (c)
g z PART II. OTHER SIGNIFICANT conomons CONTRIBUTING TQ DEATH but not related to the terminal PART I1l. If deceasad ~was female was
g disease condition given in PART I (a) there a pregnancy in last 90 days.
W
E 5 I »| Y“TI [ No I [] Unknown
w I
] E | 9. Was AUTOPSY TACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
2 2 PERFORMED fn 0 b
z v YES [J NO, e . e —
o€
20¢, TIME OF Hour Month, Day, Year
z |z H INJURY  am, _—_—
o 2 ; p..
r4 m _T20d. INJURY QCCURRED Z0e. PLACE OF INJURY (a.g., in or about home, | 201. CITY, TOWRN, OR LOCATION COUNTY STATE
& WHILE AT WORK [] farm, factory, strest, office bidg., etc.) )
o NOT WHILE AT WORK [T
U o o [a]
S o g é 21. | attended the decessed frn%ﬂ%ﬁ n%mmd last saw poo ulwe or\%_j?_izL
@ ; 9 Death occurred at. o date stated above, and to the best of my knowledgd? from the causes stated
[§F)
g g 8 B 22, S1G URE {Pegres or title) 22b ADDRES 22c. DATE SIGNED
N Porn . e dii ' ) Goeiial Bot, ClPo S Mol Rir 4. 17,
[ w E v s £ f X L l/ L
. < § 23a. BURIAL, cn(gm N?N, 27b. GATE 23c. N’Nﬁ OF CEMETERY OR crzmmoav 23d. LOCATION {City, IOW or countf) Hm;{
o a REMOVAL (Spei
z | Burial Aug, 7, 1962 | Valhslla Cemetery St. Louis Co. Mo.
= < | “24. FUNERAL DIRECTOR ADDRESS 5. GATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
r -
= % |Kriegshauser 9450 Olive St. Road "‘Z - 2

(Licorised Embalmar’s Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER
or by

working under my persenal supervision.

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
Student

Student Embalmer No.
Signature of Student Embalmer

Signed__W’( 17 WM

Note:

Licensed Embaimer No. ,9/5? ;—/
P. O. Address
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

(Failure to comply
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